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Which of the following medications or natural health products is the LEAST likely to increase a patient's risk 
of GI bleeding when they are taking nonsteroidal anti-inflammatory drugs (NSAIDs)? 


Select one: 


Prednisone % 


Bisoprolol w 
Rose Wang (ID:113212) this answer is correct, Beta-blockers' antihypertensive effects 
can be mitigated by the use of NSAIDs, but they are not known to affect the risk of GI 
bleeding. 


Dabigatran X 
Ginko ® 


| Correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To be able to identify when patients are at increased risk of Gl bleeding, 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers, H. pylori, and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume, This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


NSAIDs are known to increase a patient's risk of GI bleeding, especially if they already have a history of 
bleeding. In addition, there are several drug and herbal products which can interact with NSAIDs and further 
increase the bleeding risk. When a patient is already on an NSAID, the concurrent use of anticoagulants, 
antiplatelet agents, heparins, selective serotonin reuptake inhibitors (SSRIs), other NSAIDs, ginko, or 
corticosteroids can increase the risk of Gl bleeding, Beta-blockers interact with NSAIDs, however mainly 
affecting blood pressure. 


RATIONALE: 
Correct Answer: 


* Bisoprolol - Beta-blockers' antihypertensive effects can be mitigated by the use of NSAIDs, but they 
are not known to affect the risk of GI bleeding. 


Incorrect Answers: 
* Prednisone - Corticosteroids can interact with NSAIDs to increase the risk of GI bleeding. 
* Dabigatran - Dabigatran is an anticoagulant and increases the risk of GI bleeding. 


* Ginko - Ginko may increase the risk of GI bleeding with NSAIDs. 


TAKEAWAY/KEY POINTS: 
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Question #: 2 


1D: 54079 


Corect 


ee Ee ee 
or corticosteroids can increase the risk of Gl bleeding. Beta-blockers interact with NSAIDs, however mainly 
affecting blood pressure. 
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The correct answer is: Bisoprolol 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


IU, a 57 year old male, presents to the hospital with upper GI bleeding. His signs and symptoms 
include nausea, pain in his upper abdomen and “coffee ground" emesis. Upon admission, IU's systolic 
blood pressure was 100 mmHg and pulse was 95 BPM. He has already been given a transfusion and 
supplemental oxygen, and now his hemoglobin is 7.1 g/dL. IU does not have a history of liver disease 
or coronary artery disease. 


Which of the following information is the most important to collect from IU at this time? 


Select one: 


How much exercise he typically gets per week % 


Whether he w 
is taking Rose Wang (ID:113212) this answer is correct. Chronic use of NSAIDs or aspirin 


any NSAIDs can increase the risk of ulcers in the stomach and duodenum and knowledge of ITU's 
medication history can help narrow down the cause of his bleeding. 

The quantity of green leafy vegetables in his diet * 

How many bowel movements he has had in the last 5 days % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 


To understand the relevant aspects of a patient's medical history that can suggest the potential cause of an 
upper GI bleed. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include GI cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


The source of an upper GI bleed can be suggested by a patient's past medical history. Some examples of 
things to look out for in a patient's history are: 


* Alcohol abuse, which can suggest malignancy or varices 
© History of smoking or H. pylori infection, which can suggest malignancy or peptic ulcer disease 


© A gastroenteric anastomosis, which suggests a marginal ulcer 


© Liver disease, which suggests varices and portal hypertension 


* Use of ASA and NSAIDS, which suggest peptic ulcer disease 


Patient history is, therefore, an important component of the assessment and diagnostic process used to 
inform treatment, 


RATIONALE: 
Correct Answer: 
* Whether he is taking any NSAIDs - Chronic use of NSAIDs or aspirin can increase the risk of ulcers in 


the stomach and duodenum and knowledge of IU's medication history can help narrow down the 
cause of his bleeding 


Incorrect Answers: 


© How much exercise he typically gets per week - Exercise does not affect upper Gl bleeding and 
there is more important information to collect from IU to diagnose and treat his bleeding 


The quantity of green leafy vegetables in his diet - Diet does not significantly affect upper Gl 
bleeding and there is more important information to collect from IU to diagnose and treat his 
bleeding. 


How many bowel movements he has had in the last 5 days - Knowing the number of bowel 
movements that IU has had will not significantly help in the diagnosis or management of his 
condition. 


TAKEAWAY/KEY POINTS: 


Chronic use of NSAIDs and ASA can increase a patient's risk for peptic ulcer disease. Bowel movements, 
exercise and diet have little influence on upper Gl bleeding and so will not appreciably affect the patient's 
diagnosis or management. 
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The correct answer is: Whether he is taking any NSAIDs 


Question #: 3 
1p; 54080 A colleague of yours believes that IU's bleeding is nonvariceal, likely caused by an ulcer. 
Conect 
tag austen || This reasoning is best supported by the fact that: 


Select one: 
IU does v 
not have Rose Wang (ID:113212) this answer is correct. A history of liver disease would 
history of suggest that IU’s bleeding is due to varices, however, the fact that he doesn't have 
r liver disease doesn't rule out varices as a potential cause of his bleeding, but it does 
EN lessen the likelihood of it being the causative factor. 


IU presented with hematemesis (vomiting blood) % 
IU's hemoglobin concentration is <70 g/dL % 


IU's systolic blood pressure is low % 


Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To understand which factors can and cannot be used to help determine the cause of an upper Gl bleed. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 


Question #: 4 


1D: 54083 
Corect 


Flag question 


Send Feedback 


gastric piooa vessels (1. vieuiaroy lesion) or a tear in the gastroesopnageal junction (Le. Miallory-welss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


The source of an upper GI bleed can be suggested by a patient's past medical history. Some examples of 
things to look out for in a patient's history are: 


* Alcohol abuse, which can suggest malignancy or varices 

e History of smoking or H. pylori infection, which can suggest malignancy or peptic ulcer disease 
e A gastroenteric anastomosis, which suggests a marginal ulcer 

e Liver disease, which suggests varices and portal hypertension 


© Use of ASA and NSAIDS, which suggest peptic ulcer disease 


You must keep in mind, however, that clinical presentation alone is often insufficient to accurately determine 
the source of a patient's bleeding. Other tests, procedures and assessments must be done to inform 
diagnosis and treatment. 


RATIONALE: 
Correct Answer: 
e IU does not have a history of liver disease - A history of liver disease would suggest that IU's 


bleeding is due to varices, however, the fact that he doesn't have liver disease doesn't rule out varices 
as a potential cause of his bleeding, but it does lessen the likelihood of it being the causative factor. 


Incorrect Answers: 


* IU presented with hematemesis (vomiting blood) - Hematemesis is common in patients with upper 
Gl bleeds and does not indicate the cause of the bleeding. 


1U's hemoglobin concentration is <70 g/dL - Hemoglobin concentrations can fall due to the loss of 
blood and does not indicate the cause of the bleeding. 


* U's systolic blood pressure is low - Low blood pressure is associated with hemodynamic instability 
and bleeding but does not suggest one cause of bleeding over another. 


TAKEAWAY/KEY POINTS: 
A history of liver disease can be suggestive of varices in a patient with upper Gl bleeding. 
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The correct answer is: IU does not have history of liver disease 


The next step in IU's management should be to: 


Select one: 


Provide further transfusion to increase his hemoglobin to >9 g/dL% 


Conduct an v 

endoscopy to Rose Wang (ID:113212) this answer is correct. Endoscopy is the best way to 
daian eNA determine the source of a patient's upper GI bleeding and all patients with 
LAS of the bleed an upper GI bleed should be assessed with an esophagogastroduodenoscopy 


(EGD). 


Administer vasopressin and nitroglycerin to reduce portal pressure % 


Examine his stool for blood to rule out lower GI bleeding % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 


Question #: 5 


1D: 54089 
Corect 


Fag question 


To understand the basic approach to acute upper GI bleeding in adults. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). This will help inform treatment. 


Hematemesis (either red blood or "coffee ground" emesis) is suggestive of bleeding proximal to the ligament 
of Treitz (i.e. bleeding that occurs in the duodenum or higher). This type of bleeding can also result in blood 
in the stool. Black, tarry stool usually results from upper Gl bleeding, while red or maroon blood in the stool 
is usually caused by lower Gl bleeding but can be caused by severe upper Gl bleeding as well. 
Nonpharmacological treatment could include crystalloid fluids to maintain volume and cardiorespiratory 
status in nonvariceal origin. In variceal origin, blood products can improve outcomes in high-risk patients. 
RATIONALE: 


Correct Answer: 


* Conduct an endoscopy to determine the source of the bleed - Endoscopy is the best way to 
determine the source of a patient's upper Gl bleeding and all patients with an upper Gl bleed should 
be assessed with an esophagogastroduodenoscopy (EGD). 


Incorrect Answers: 


* Provide further transfusion to increase his hemoglobin to >9 g/dL - IU has already been stabilized 
with a transfusion, a further transfusion to achieve hemoglobin >9 g/dL is only warranted in high-risk 
patients. 


Administer vasopressin and nitroglycerin to reduce portal pressure - Vasopressin would only be 
beneficial if IU had variceal bleeding and at this point in time, the cause of IU's bleeding is unknown, 
so vasopressin may not be necessary. 


Examine his stool for blood to rule out lower GI bleeding - Both upper and lower Gl bleeding can 
result in bloody feces. 


TAKEAWAY/KEY POINTS: 


An esophagogastroduodenoscopy (EGD) is an important tool used to diagnose a gastrointestinal bleed and 
should be done within 12 to 24 hours of suspected UGIB. 
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The correct answer is: Conduct an endoscopy to determine the source of the bleed 


For patients who have been treated for upper Gl bleeding, which of the following is the best statement to 
describe the role of proton pump inhibitors (PPIs) in the prevention of rebleeding? 


Select one: 


In patients with bleeding ulcers, H2 receptor antagonists are more effective than PPIs at reducing * 
the rate of rebleeding 


PPls are recommended to prevent an active bleed in patients with bleeding esophageal varices and % 
peptic ulcers 


The use of PPIs has not been shown to improve clinical outcomes in patients with active bleeding ® 
PPIs can be administered v 


irically before thi Rose Wang (ID: 113212) this answer is correct. The source of 
ons the bleeding is bleeding does not have to be known before PPIs can be given as 
confirmed withendecopy empiric treatment with PPIs is often recommended due to their 


efficacy in reducing the risk of rebleeding. 


Marks for this submission: 


.00/1.00. 


Question #: 6 
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LEARNING OBJECTIVE: 
To understand the role of proton pump inhibitors (PPIs) in the management of upper GI bleeding. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU), 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e., Dieulafoy lesion), or a tear in the gastroesophageal junction (i.e, Mallory-Weiss 
tear). Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 
hours of suspected UGIB (even sooner in severely ill patients). 


Hematemesis (either red blood or “coffee ground” emesis) is suggestive of bleeding proximal to the ligament 
of Treitz (i.e. bleeding that occurs in the duodenum or higher). This type of bleeding can also result in blood 
in the stool. Black, tarry stool usually results from upper Gl bleeding, while red or maroon blood in the stool 
is usually caused by lower Gl bleeding but can be caused by severe upper Gl bleeding as well. 


Nonpharmacological treatment could include crystalloid fluids to maintain volume and cardiorespiratory 
status in nonvariceal origin. In variceal origin, blood products can improve outcomes in high-risk patients. 
PPIs are an important aspect of treatment for certain types of upper Gl bleeding. They work by suppressing 
gastric acid secretion through inhibition of the H+/K+ ATP pump of the parietal cells in the stomach. For 
patients with an active, nonvariceal bleed, PPIs are often warranted. Their use reduces gastric pH and helps to 
reduce the risk of rebleeding after treatment. Their use also has significant positive impacts in reducing the 
rate of rebleeding, reducing the need for additional endoscopic treatment, and reducing the mortality of 
high-risk patients. In esophageal varices, PPIs do not play a role. 


RATIONALE: 
Correct Answer: 
e PPls can be administered empirically before the source of the bleeding is confirmed with 


endoscopy - The source of bleeding does not have to be known before PPIs can be given as empiric 
treatment with PPIs is often recommended due to their efficacy in reducing the risk of rebleeding. 


Incorrect Answers: 


* In patients with bleeding ulcers, H2 receptor antagonists are more effective than PPIs at 
reducing the rate of rebleeding - H2 receptor antagonists are inferior to PPIs at lowering the rate of 
rebleeding. 


PPIs are recommended to prevent an active bleed in patients with bleeding esophageal varices 
and peptic ulcers - Though recommended for patients with ulcers, PPIs do not play a role in the 
management of bleeding varices. 


The use of PPIs has not been shown to improve clinical outcomes in patients with active 
bleeding - Acid suppression, with PPIs specifically, has been shown to reduce the risk of rebleeding 
and improve clinical outcomes and is therefore recommended in most patients with actively bleeding 
ulcers, 


TAKEAWAY/KEY POINTS: 


In nonvariceal bleeding of the upper gastrointestinal tract, PPIs are first-line to minimize the risk of 
rebleeding. 
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The correct answer is: PPIs can be administered empirically before the source of the bleeding is confirmed 
with endoscopy 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TY is a 45 year old female who presents to the hospital with suspected variceal bleeding. According to 
her medical record, she has cirrhosis and portal hypertension. 


Which of the following best describes variceal and nonvariceal bleeding? 


Select one: 
Variceal bleeding is more likely to occur in patients taking NSAIDs, while nonvariceal bleeding is not 3 


Variceal bleeding generally requires testing and treatment for H. pylori, while nonvariceal bleeding * 
does not 


Variceal bléeding is caused by v 
portal hypertension, while 
nonvariceal bleeding is not 


Rose Wang (ID:113212) this answer is correct. Portal 
hypertension can lead to the development of varices, which is 
a common occurrence in patients with cirrhosis. 


Variceal bleeding benefits from the use of PPIs, while nonvariceal bleeding often does not * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To understand the differences between variceal and nonvariceal bleeding. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU), 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e., Dieulafoy lesion), or a tear in the gastroesophageal junction (i.e, Mallory-Weiss 
tear). Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 
hours of suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


The mechanism by which varices are created is not influenced by the use of NSAIDs and PPIs and is not 
associated with H. pylori infections. PPIs are an important aspect of treatment for certain types of upper GI 
bleeding, specifically of nonvariceal origin. They work by suppressing gastric acid secretion through inhibition 
of the H+/K+ ATP pump of the parietal cells in the stomach. For patients with an active, nonvariceal bleed, 
PPls are often warranted. Their use reduces gastric pH and helps to reduce the risk of rebleeding after 
treatment. Their use also has significant positive impacts in reducing the rate of rebleeding, reducing the 
need for additional endoscopic treatment, and reducing the mortality of high-risk patients. In esophageal 
varices, PPIs do not play a role. 


RATIONALE: 


Correct Answer: 


* Variceal bleeding is caused by portal hypertension, while nonvariceal bleeding is not - Portal 
hypertension can lead to the development of varices, which is a common occurrence in patients with 
cirrhosis. 


Incorrect Answers: 


* Variceal bleeding is more likely to occur in patients taking NSAIDs, while nonvariceal bleeding is 
not - Nonvariceal bleeding is more influenced by the use of NSAIDs than variceal bleeding. 


Variceal bleeding generally requires testing and treatment for H. pylori, while nonvariceal 
bleeding does not - Variceal bleeding is not generally caused by H. pylori as H. pylori has more of a 
role in causing nonvariceal bleeding (e.., ulcers). 


Variceal bleeding benefits from the use of PPIs, while nonvariceal bleeding often does not - PPIs 
are not indicated for variceal bleeding as their mechanism of action is unrelated to the 
pathophysiology of varices. 


TAKEAWAY/KEY POINTS: 


Nonvariceal bleeding is caused by a variety of factors including ulcers and malignancies. Variceal bleeding is 
used to describe upper Gl bleeds caused by ruptured varices. Varices are enlarged veins that protrude 
through the esophageal or gastric lumen. 
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The correct answer is: Variceal bleeding is caused by portal hypertension, while nonvariceal bleeding is not 


If TY experienced hematemesis, it would suggest that: 


Select one: 
An ulcer is the cause of her GI bleeding 3 
Angiodysplasia is the cause of her Gl bleeding * 
She has a concurrent infection * 


The bleed is notin her ¥ 


lowecGDtfact Rose Wang (ID:113212) this answer is correct. A lower GI bleed can 


result in bloody stool but not bloody emesis. 


Marks for this submission: 1.00/1.00. 


TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To know the signs and symptoms of upper GI bleeding and to differentiate the various types of bleeding. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Hematemesis (either red blood or "coffee ground" emesis) is suggestive of bleeding proximal to the ligament 
of Treitz (i.e. bleeding that occurs in the duodenum or higher). Active bleeding in the upper Gl tract can lead 
to the collection of blood in the stomach and therefore result in hematemesis. This type of bleeding can also 
result in blood in the stool. Black, tarry stool usually results from upper Gl bleeding, while red or maroon 
blood in the stool is usually caused by lower Gl bleeding but can be caused by severe upper Gl bleeding as 
well. 


RATIONALE: 
Correct Answer: 


e The bleed is not in her lower GI tract - A lower GI bleed can result in bloody stool but not bloody 
emesis. 


Incorrect Answers: 


An ulcer is the cause of her GI bleeding - Hematemesis can occur in upper GI bleeding regardless of 
the cause of the bleeding 


Angiodysplasia is the cause of her Gl bleeding - Hematemesis can occur in upper GI bleeding 
regardless of the cause of the bleeding. 


She has a concurrent infection - Given her circumstances, hematemesis wouldn't be sufficient 
evidence to suspect an infection. 


TAKEAWAY/KEY POINTS: 


Hematemesis is helpful for differentiating between upper and lower Gl bleeding but is not useful for 
determining the exact cause of the upper Gl bleed. 
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The correct answer is: The bleed is not in her lower GI tract 


TY is confirmed to have moderate, bleeding esophageal varices. 


Assuming that she is hemodynamically stable, which of the following is the most preferred non- 
pharmacological management option for TY? 


Select one: 
Performing v ” 
endoscopic band. Rose Wang (ID:113212) this answer is correct. Endoscopic band ligation is 
ligation the standard treatment for hemostasis of bleeding esophageal varices. 


Performing endoscopic sclerotherapy X 
Using @ balloon tamponade * 


Inserting a transjugular intrahepatic portosystemic shunt (TIPS) X 


Correct 
Marks for this submissio 


.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To understand the main non-pharmacological treatment modalities of esophageal varices. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Though various treatments are available for bleeding esophageal varices, endoscopic therapies are the 
preferred method of treatment, in combination with pharmacological management. Where possible, band 
ligation is preferred over sclerotherapy due to the lower risk of complications. A transjugular intrahepatic 
portosystemic shunt (TIPS) is a treatment option as well, but it is not generally warranted in mild to moderate 
patients and is usually only used in cases of treatment failure with other methods. Balloon tamponades can 
achieve hemostasis but are more of a temporary measure than the two endoscopic methods. Complications 
and risk of rebleeding upon balloon deflation mean that its use is reserved for severe cases as a short-term 
option while the patient awaits more effective therapy. 


RATIONALE: 
Correct Answer: 


* Performing endoscopic band ligation - Endoscopic band ligation is the standard treatment for 
hemostasis of bleeding esophageal varices. 


Incorrect Answers: 


* Performing endoscopic sclerotherapy - Endoscopic methods are generally the primary treatment 
method for bleeding esophageal varices, but sclerotherapy is not the preferred modality. 


* Using a balloon tamponade - This is a temporary solution and is generally reserved for severe cases. 


© Inserting a transjugular intrahepatic portosystemic shunt (TIPS) - This is used upon treatment 
failure or after pharmacologic and endoscopic therapy when there is a high risk of rebleeding. 


TAKEAWAY/KEY POINTS: 


Endoscopic methods are preferred non-pharmacological methods in acute variceal bleeding. Endoscopic 
band ligation is preferred over endoscopic sclerotherapy due to lower risk of complications. 
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The correct answer is: Performing endoscopic band ligation 


CS is a 66 year old male who is taking acetylsalicylic acid (ASA) daily for the prevention of myocardial 
infarction. He is also being treated for a bleeding peptic ulcer. The physician in charge of his care has 
temporarily stopped his ASA therapy prior to an endoscopic procedure. 


At what point should the ASA be re-introduced? 


Select one: 


Three days post? y 


endoscopy Rose Wang (ID:113212) this answer is correct. ASA can be reintroduced 3- 


5 days post-endoscopy. 
One week post-endoscopy * 

One month post-endoscopy X% 

The ASA should not be reintroduced % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleeds (UGIB) 


LEARNING OBJECTIVE: 
To know when acetylsalicylic acid (ASA) can be reintroduced during treatment for peptic ulcers. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU), 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e., Dieulafoy lesion), or a tear in the gastroesophageal junction (i.e, Mallory-Weiss 
tear). Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 
hours of suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers, H. pylori, and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels, which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


ASA does not have to be stopped for endoscopic procedures, but it can be if elected. If the ASA is being used 
for cardioprotective effects, it can be reintroduced 3-5 days post-endoscopy. 


RATIONALE: 
Correct Answer: 
* Three days post-endoscopy - ASA can be reintroduced 3-5 days post-endoscopy. 
Incorrect Answers: 
* One week post-endoscopy - The ASA can be reintroduced sooner than one week. 
* One month post-endoscopy - ASA can be reintroduced sooner than one month. 


e The ASA should not be reintroduced - ASA, especially at lower doses, can be reintroduced. 


TAKEAWAY/KEY POINTS: 
ASA can be reintroduced as soon as 3-5 days post-endoscopy. 


REFERENCE: 


Question #: 10 


ID: 54103 
Correct 
Flag question 


[1] Kamath P. Management of antiplatelet agents in patients undergoing endoscopic procedures. In: Post T, 
ed. UpToDate. Waltham, MA. www.uptodate.com. 

[2] Barkun A. Upper Gastrointestinal Bleeding. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[3] Targownik L. Dyspepsia and Peptic Ulcer Disease. In: Compendium of Therapeutics Choices, Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[4] Laine L, Jensen DM. Management of patients with ulcer bleeding. Am J Gastroenterol. 2012;107(3):345- 
360; quiz 361. dai:10.1038/ajg.201 1.480. 

[5] Saltzman J. Approach to acute upper gastrointestinal bleeding in adults. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[6] Saltzman J. Overview of the treatment of bleeding peptic ulcers. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 

[7] Rockey DC. Causes of upper gastrointestinal bleeding in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 

[8] Feldman M. NSAIDs (including aspirin): Pathogenesis of gastroduodenal toxicity. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[9] Fallone CA, Chiba N, Veldhuyzen van Zanten S, et al. The Toronto Consensus for the Treatment of 
Helicobacter pylori Infection in Adults. Gastroenterology. 2016;151(1):51-69.e14. 
doi:10.1053/j.gastro.2016.04.006. 

[10] Bajaj JS, Sanyal AJ. Methods to achieve hemostasis in patients with acute variceal hemorrhage. In: Post T, 
ed. UpToDate. Waltham, MA. www.uptodate.com. 


The correct answer is: Three days post-endoscopy 


RQ presents to the hospital complaining of blood in her stool. She says that the blood appears to be 
bright red and is mixed in throughout the stool. RQ has orthostatic hypotension and an elevated 
heart rate (95 BPM). 


Which of the following is the most likely cause of the blood in RQ's stool? 


Select one: 


Grade II hemorrhoid X 

Minorly bleeding esophageal varix * 

Inguinal hernia % 

Severely v 5 

bedo Rose Wang (ID:113212) this answer is correct. Massive upper GI bleeding can 


peptičulcer cause hematochezia (red blood in the stool) and are generally associated with 
orthostatic hypotension due to blood loss. 
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TOPIC: Upper Gastrointestinal Bleeds (UGIBs) 


LEARNING OBJECTIVE: 
To understand how to identify potential causes of bloody stool. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include GI cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper GI bleeds caused by a variety of factors including ulcers, H. pylori and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Hematemesis (either red blood or “coffee ground” emesis) is suggestive of bleeding proximal to the ligament 
of Treitz (i.e. bleeding that occurs in the duodenum or higher). Active bleeding in the upper Gl tract can lead 
to the collection of blood in the stomach and therefore result in hematemesis. This type of bleeding can also 
result in blood in the stool. Black, tarry stool usually results from upper Gl bleeding, while red or maroon 
blood in the stool is usually caused by lower GI bleeding but can be caused by severe upper Gl bleeding as 
well, Hemorrhoidal bleeding can also be associated with red blood in the stool, but it is generally a coating of 
bright red blood on the outside of the stool, rather than blood that is mixed in with the stool. Hemorrhoid 
bleeding is often from the straining that occurs during bowel movements and the bleeding is generally minor 
(ie. unlikely to cause orthostatic hypotension). Hernias are not generally associated with bloody stools. 


RATIONALE: 
Correct Answer: 


* Severely bleeding peptic ulcer - Massive upper Gl bleeding can cause hematochezia (red blood in 
the stool) and are generally associated with orthostatic hypotension due to blood loss. 


incorrect Answers: 


* Grade Il hemorrhoid - Hemorrhoids can bleed, resulting in bright red blood appearing on the toilet 
paper, in the toilet or on the patient's stool (not mixed in with the stool). 


* Minorly bleeding esophageal varix - A minor variceal hemorrhage in the upper GI tract will 
generally appear as black, tarry stool and minor bleeding is also less likely to cause orthostatic 
hypotension and elevate her heart rate. 


e Inguinal hernia - Hernias are not generally associated with bloody stool. 


TAKEAWAY/KEY POINTS: 


Severe UGIB can lead to red or maroon blood in the stool and changes in hemodynamic stability due to 
blood loss (ie. hypotension and elevated heart rate). 
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The correct answer is: Severely bleeding peptic ulcer 
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